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NAME OF COMMITTEE (In Full)

MoveOn.org Political Action

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Luengo, Anika, , ,

Date of Receipt

Mailing Address 2424 NE 19Th Ave

M M ! D D ! Y Y Y Y

12 17 2020

City
Portland

State Zip Code
OR 97212-4252

Transaction ID : 4249719
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 25;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
The Organ Cinic Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 300.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Luers, William, , , Date of Receipt
Mailing Address 26 Pinebrook Rd MEwy s o) o VTYTYTY
01 11 2021

City
Nashua

State Zip Code
NH 03062-2240

Transaction ID : 4178753
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 434;50
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Tamposi Nash Real Estate Real Estate Broker
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 434.50

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Lujan, Bernadette, , , Date of Receipt
Mailing Address 608 University Ave MmNy o F5rn)  FVTTTTTTY
12 26 2020

City
Las Vegas

State Zip Code
NM 87701-4248

Transaction ID : 4280380

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 15;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Balanced Health Acupuncture Center Acupuncturist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 240.00
] ] ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

474.50
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